SUBMIT: COMPLETED APPLICATION, TAX iy

m.m,b,_.mﬁmz.._.%.zc m._.mm._.on . APPLICATION FOR PERMIT wmﬂm%mw Permit #: e = -
_ wWém_m_noﬁzw__ g BAYFIELD COUNTY, WISCONSIN € v - \ mﬁ @%Q; -
-2 Planning and Zoning Depart, .- .- et Date: o PR T F SRR
"POBoX 58 e mb %‘Mmﬁ

Washburn, W 5489
Q“_..mv.w.qw..mu.w.m i

E"mmss_:@_.zam ﬁ m m % m Amount _uma.”. aw wwm -
. - mai%v\mﬁ. .

Km,m \M .M wam Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

B0 ROT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN 15SUED TO APPLICANT, %ﬁ Co. No:wmm me.w

"CONDITIONAL USE:

“TYPE OF PERMIT REQUESTE

Owner’s Name: City/State/Zip: ?_m_u:o:mw. -
Town of Newakagen §3t70 T D Cable, WI SHBLI 15744 ~ 2140

Address of Property: ~ City/State/Zip: Celf Phone:

Nesokagon Dump BA Coble, WL 54821

Contractoy: = 2 ) . Contractor Phone: Plumber: Plumber Phone:

Werthwoeds Powving THE-EBZ2 -4 744

Authorized Agent: (Person Signing bnv:mmmos on behalf of Dwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization

et Sirnrnn - Nerdha cods  IUs-MIR 2398 P, Bex T %Eix WL 5YE06| Aoeered

PR PiN: (23 digits) Recorded Document; (i.e. Property Ownership)

Legal Description:  (Use Tax Statement} 04- m,qw% -7 .ﬂwﬁw o mﬁa %m‘ ﬁwm Jr o0t 008 Xrolume Pages)

Lot(s) CSM vol & Page |- Lotis)No. Block{s} No. | Subdivision:

: sl Govilot
H\D‘ a w_rw “_.\..a. ”. v

Lot Size Acreage

Section mm.m , Township m\m HN N, Range mw W MWW:M of Wg i N.%M\v &N

C Is Property/Land s”.#E: 300 feet ﬂ.: River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —P feet Floodplain Zane? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes U Yes

# yes-~continge P feet L Ne 0O No

Value at Time'
of Completion

Hof mﬂq:mw._
:&c_‘.w..ummin ' Is on the w«.ovm_.@..m. i

C New Construction 0 1-Story O Seasonal J Municipal/City

J Addition/Alteration | O 1-Story+Lloft | C YearRound | .1 2 [1 {New]) Sanitary Specify Type:
s [J Conversion 0 2-Story 0 a3 [C Sanitary (Exists) Specify Type:

O Relocate {exsting bldg) 7 Basement C O Privy {Pit}) or 1. Vaulted {min 200 gallon]

0 Run a Business on [0 Me Basement T None 1 Portable {w/service contract)

Property 0 Foundation [1 Compost Toilet

[ [ [1 MNone
Existing Structures:{if permitbeing applied for is relevantito it} Length: Width: Height:
Proposed Construction:: w7 o 0 . Length: Width: Height:

.....wqoucmma.c.”.mw.... v .. _.. o . i v_,ou.ummn_mﬁ:nﬁ:«m Um._smm.m..&:w...._.. g _um%ocﬁmmﬂ.mmm.. o

0 Principal Structure (first structure on property) { X )
O Residence (1.e. cabin, hunting shack, etc.) { X ]
with Loft i X }
7] Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X )
with {2"°) Deck { X )
% Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([Z sanitary, or 1 sleeping quarters, or [J cooking & foed prep fac { X }
0 | Mohile Home (manufactured date) { X }
O | addition/Alteration (specify) { X }
[ Municipal Use O | Accessory Building  (specify) { X )]
7] | Accessory Building Addition/Aleration {specify) i { X )
O Special Use: (explain) _ ] ( X )

| conditional Use: {explain] Pertikle ot fax m.m,ﬁgﬁv Plosct (209 x 178 ) | 37624
[1 | Other: (explain) { X )

FAILURE TD OBTAIN A PERMHT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this appiication {including any accompanying information) has baen examined by me (us) and to the best of my [our] knowledge and belief it is true, correct and complete. 1[we} acknowledge that | {we}
am {are) responsible for the detail and accuracy of all information | {we] am (are] providing and that it will be retied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. I {we) consent to county officials charged with administering county ordinances to have access to the
ahove described property at any reasenable time for the purpese of inspection.

Owner(s}: Date
{1 there are Multiple Owners listed on the Deed All fwners must sign of letter(s) of authorization must accompany this application)
s
Date N\m u.\\\ b
7 T

Authorized Agent: ~§ .
Attach

HH ﬁ%\m.ﬂm %mmm;ﬁ on behalf of the owner{s) a letter of authorization must accompany this application)
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLEYE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show [ Indicate: North {N} on Plot Plan

{3} Show Location of (*}: {*} briveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); (*) Septic Tank (ST); {*} Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P}
(6) Show any (*): {(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

No i shrvedion loce . \fﬂu?r?T 1?&%
gﬁﬁr% be Hgm% \m,m whire Poom ngn
Coo abkoched s T&ﬁ? .ﬁ?\, m [t (ousy 3 st

Please compileie {1} - {7} above {prior to continuing)

(8} Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road Feet [/} Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line -Noo Feet |7}

Setback from the South Lot Line fars” Feet Sethack from Wetland Feet

Setback from the West Lot Line {NU Feat | 20% Slope Area on property [ ]Yes [ INo

Sethack from the East Lot Line Y7 Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Brfor to the placement or constroction of & structure within ten (10 feet of the minimum required setback, the
other previously surveyed corner or marked by & licensed survayor a2t the awner's expense.

boundary line from which the setback must be measured must be visible from one previously surveved corner to the

Priarto the ruction of a structure mare thas ten (10) feel bul Jess than thirty {30) faet from the minimusn required sethack, the boundary from which the sethack must be measured must be v
ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from 3 known corner within 500 feet of the praposed site of the struciure, or must be
marked by & ficensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Prain field (DF), Holding Tank {HT), Privy (P, and Welf (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begusn,
ror The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (Couhty Use Only) Sanitary Number: ... L w.gn._uw&nosm _.mm.:_ﬂq c.mﬁ.mw.

Permit Denied {Date): ) AT, Reason ,n_uﬂ Um:_m_

Permit #: » L va\_m umﬁm. : @
Ho- 06127 oo e m\
P Is nwﬂnmn_”m m;c-mﬁ.wu_.:.“_m&””ﬂn. MMM“ ﬁﬂmmaaﬂmmmmoav\_. " S W.,“M Mitigation Required Affidavi Required | C/¥es - [ No
s Parce: in Lommaon Uwnesship (Fused/Contiguous Lot{s)} - .7 Z__mmm.ﬁ_o: >ﬂmn:mm "Affidavit Attactied E,\mm 1 No
Is Structure Non-Conforming | 0 Yes : L S lneo e e
Granted by Variance (B.O.A.} ) e ) v_.m<_c¢m_< mﬂmsﬁma by <m:m:ﬁm :w oA} .
IT Yes 7.20 Case #: e e D<mu~m;zn_ Case #:
) o B S.mm nmmnm_ rmmm < D‘mmﬁma <Mw !,E,,ZO - S_.ma _uanm2< Lines Reprasented E_. owner | °¥es

Was Proposed Building Site Delineated \mﬁmm 0 Ne ‘Was Property Surveyed | £ Yes

Inspection Record:

o Zoning District SR
%R o IR : Sl Lakes Classification ( )

Date of Inspection: W T‘ATT ) W inspected 9:%.

Date Qn Re-Inspection:

Condition(s):Town, Committee or Board Conditions Attached? L. Yes dm —{1f Ng they zmmnm to be mﬁm%ma v

Mu sk ??&F whie  cup.

|

Signature of Inspector: 5 \Q\S
As
—

Hold for TBA: O Hold For Affidavit: L Held For Fees: [J

Hold For Sanitary:

® October 2013




[d County, WI




& . L ;o Tmmm R

e

Permit#i: . NNB.&Q%&Q
Date: M@zWa m@
bw..‘_o::» _u._m_n_" ﬁfdm

APPLICATION FOR PERMIT
mb@_. 2 Qez.;zmcg DOZEW_

R/ B L

i
U%ﬂ mp (Received)

APR 132018

IMSTRUCTIONS; No permits will be issued until all fees are paid. w L i B o
Checks are made payable to: Bayfield County Zoning Department. mw..mmwﬁ Co. hm?mm Tmﬁm )
50 ROT 5TART CONSTRUCTION LIMTIL ALL PERMITS HAVE BEEN IS5UED TOD APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website &é.vmﬁmmW&nOEj‘wfﬂﬂwwNn:wswmwwme

SCONDITIONAL USE PECIAL USE " [T BiOW

Os.sm_um Name: T Mailing Address: City/State/Zip: ._.m_musns.m_.. .
A 2 «ol-7 b
Je&% + Val Tohwson 9537 b.oou@c»z. Dalvel Chanhassen M 55317 7 57
sddress of Property: Clty/fState/Zip: t Cel Phone:
. 2204375
21473 Sunehy Poral Pead Cable L), 549%2) . Gl
Contractor: Contractor Phone: Plumber: ) Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Qwner|s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 1 No
) PIN: (23 digits) Recorded Document: (i.e. Property Qwnership)
Legal Description: {Use Tax Statement) 04- 0= 3+ 3306 ~07-2 05~ 00X = 1200 | voume 1123 Pagels) 5
y Gov't Lot Lot(s) csM Vol & Page |/ _.ozm.p_,._.o. Block{s) No. | Subdivision: Mn q
1/4, 14 : | Grov Sec. A (Govt ot 2 e u
s r oy
WW. p\ m Mhﬂ@ ﬁﬂ hw —lrufj mv rm
Town of: Lot Size Acreage
Section , Township N, Range W
LYY Sn,ancdn l.§20
[ Is Property/Land within 300 feet of River, Stream {incl. tntermittent) c_.#msn\m Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p M,ﬁ.mv feet | fioodplain Zone? Present?
0 s Property/Ltand within 1008 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes 1] Yes
i yes—continue —p foo feet E\_Amo M\_n_o

ValueatTime

O Mew Construction O 1-Story 7 wmmmozm_ J Municipal/City

O {New) Sanitary Specify Type:

S T Addition/Alteration | J 1-Story + Loft m\fmm__ Round
L5 adm O Conversion B 3-5tory T [&"Sznitary (Exists) < vecify Type: Mpamd | D
~1 Relocate {existing bldg) J Basement I Privy {Pit) or Waulted (min 200 gallen)
C: Run a Business on g No Basement [l Portable (w/service contract}
Property O Foundation 0 Compost Toilet
H Shurk berm mub—dhﬂ [0 None

is relevantfoity | Length: Width: Height:
PrEN 27| Lengthe Width: Height:

Proposed Structure

| O Principal Structure {first structure on property)
O Residence {i.e. cabin, hunting shack, etc.)
with Loft

f\m,mmimn:m_ Use with a Porch
with {2™) Porch
with a Deck

with [2™) Deck
0 Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or 1 sleeping quarters, or [I cooking & food prep facilities)

Mobile Home (manufacturad date)
AdditionfAlteration {specify)
Accesscry Building  (specify)

U Municipal Use

Y U [N U Uy g P RN PR P P S P
sl e | me| 2| e slog| e x| x| x
|| | =] = | [ e | = | = [~

oo o)

Accessory Building Addition/Alteration (specify} !

special Use: (explain) Shork berm renbed \ umb Cxbin {
Conditicnal Use: (explain) (
Other: (explain} ( X )

=

>
——

DD@\

FAILLRE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying informatian} has been examined by me {us) and ta the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that I {we)
am {are} responsible for the detail and accuracy of all informatian | (we) am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept labllity which
may be & result of Bayfield County relying on this information | {we} arm {are) proviting in or with this application. | {we) consent to county officials charged with adrninistering county ordinances to have aceess to the
ahove described property at any reasonable time for the purpose of inspection.

Owner{s}: Q% 9, &_}.’ Date P\.j : IT%
¢

if there are @Q:vm O&nma lisgbd on the Deed All Owners must sign gr letter(s) of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
v Attach
Address to send permit & 53 ,w Qﬁawﬁ%b _,w. O:c.n Gf?.) rn. View MW SSTTT Copy of Tax Statement L
_ ¥ you recently purchased the property send your Recorded ﬂmm.a..

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




bax belov: Draw or Sketch'vour Property (regardless of what you are appiying for) = +| 3

(1} Show Location of: Proposed Construction !
{2) -Show [ Indicate: North {N} on Plot Plan

(3) Show Location of (*}: {*) Driveway and {*) Frontage Road (Name Frontage Road}

{4} Show: All Existing Structures on your Property

{5} Show: (*} well {W}; (*) Septic Tank (5T); {*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P}

{6} Showany (*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above {prior to continuing)

) ﬁ\g,&m 24

(8) Setbacks: {measured to the closest peint) .w/v ﬂ(awf}rsm

L .__u.m_,rn:ﬁzo:
Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) {.W
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ©
Setback from the Bank or Bluff
Setpack from the North Lot Line % Feet
ﬁ Setback from the South Lot Line .nw 5 Feet Setback from Wetland
| Setback from the West Lot Line 35 Feet Setback from 20% Siope Area
Sethack from the East Lot Line i Mu Feet | Elevation of Floodplain
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Brain Field Feet
Sethack to Privy (Portable, Composting) Feet

Prioy o the plecement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must ba visihle from one previously surveyed cormer to the
other previpusly surveyed corner or marked by a Hieensed surveyor at the owner’s expense.

Prior to the plasement or construstion of a siructure more than ten (10} feet but less than thirty {30) feet from the minimum reguired setback, the boundary line from which the setback must e measured must be visible from
ona previously surveyed corner o the other previously surveyed corner, or verifizbie by the Department by use of a corrected compass from a knewn corner within 50C feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the OWNES SXPENSE.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

ﬂw_&a}wv NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
ﬁ\ ot The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuarnce usﬁoqamﬁ_oﬁ Fo::ﬁ cmm O:_S
Permit Denied {Date}):

Permit #: W@.ﬁb%m%@ P . .. vmﬂg.m.um_.ﬂm. m.n N%\N@

mm:_ﬂm22c3mm1 _.\.Wﬁ w Cofo# ofbedroomst oo o) - Sanitary Date:s

%m N

xmmmos woq Denial:

ls 3_wnm_\_u_mmmwzm%ow_ﬁwﬂmwwwm mﬁ Mwmwwwmmma Lotis]) e Wuu Mitigation Required | i Yes  #No | Affidavit Required | O'Yes  &MNo
1 . e : 3 . ’

itigati d LY &N Affidavit Attached | T Yes  #EiNo

Is chnﬁ:ﬂm Non-Conforming | O Yes No - Mitigation Aitache bt ° : _ m<_ = .m.n b - m .

| Granted by Variance (B.O.A.)

..... Eme._ocmgmwn:ﬁmu by <w_._m:nm _"m O A

_ 1¥es ¥No Tcase: 7 7| DYes #MNo Ll Casedt o
Was Parcel Legally Created | ¥MYes ONe - . Were Property Lines mmu_.m.mm.sﬁ.m.o._._u.«_...oéa.mm.... _u Yeés .”.”.”. . [ONe
Was Proposed Building Site Delineated | B'Yes O No &.ﬂ .m«@s . oo .. . WasPropertySurveyed - [J Yes" . " ONe

Inspection Record:

Condition{s): %923 moBE&mm

.ﬁmv* mwémow &ﬁ

.W.M‘wom d oo:a o m.pﬁmnwm%

- e . T
Hold For Santtary: [ Hold For T8A; [ . Hold For Affidavit: L]

Hold For Faksi L1

®&Fanuary 2012

|
|
f Signature of Inspectos:




SUBMIT: COMPLETED APPLICATION, TAX
STATEMERNT AND FEE .W.O

Bayfiald Ciunty
- Planning and Zohing wmﬂmn
PO BoX 58~
Emm#u:qs <<_ m&mwm
{(715) 3736138

>_u_u_._n>.m_0 FOR PERMIT Permit # ;

N armit #: :
e flo-0143.
r Date: . M@e@i%ﬁﬁ .

Amount Paid: . w_ﬂwm

INSTRUCTIONS: NO permits will be issued until all fees are paid.
Checks are made payable ta: Bayfield County Zering Department.

DO 3T START CONSTRUCTIORN UNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.
jﬁm QEPERMIT REQUESTED=H ITAR OND ]
ner's Name: Mailing Address: n_ns\mﬁ*m\wﬁ Telephone:

nrvi” Kondpuwske 1755 1) Toewndale | Chicasy, TL (b0 |[713-320-6907

Address of Propert m_nﬁmwmnm\mv ) Cell Phone:
3% %ﬁmgﬁ@f Ak ohle, Wi 54521 N

! mﬂﬂﬂd% Plumber: .HBWER (Y2 | Plumber Phone:

Miomas ﬂeﬂ.ﬂv_.f US| Ri 7239 6/T3 T lake Ri 1027 59547,
Authorized Agent: (Person Signing Applicatien on behalf of Owner{s}) J_pm\mn Phone: mm:n Mailing Add dress :zn_cam m_E\mSﬁm\N_E Written Authorization
(SR = ) Attached
@%@%& Retald [hoporhis Lo yal A SHESS v o
PIN: (23 digits) Recorded Document; (i.e. Property Dé:m_wm:,E

Lepal Bascription: {Use Tax Statement) 0a-y WQ‘ 2- QW% -2 ..LM)% 22 D% Volume NMﬁN Page(s

Gov't Lot Lot(s} CSt Vol & Page Lot(s} No. Block(s) No. | Subdivision: %\. Q(m\

X gmm\uax@e\w MMV Lot 1§21
: Town of: Lot Size creage
| Section O.\\M\ , Township m.\,!uw N, Range Q@ W Q\EQ\Q S . Qm m.m my. A a% : s

1/4, 1/4

C Is Property/Land s”.#::._ 300 feet n.: River, Stream (ind. inermittent) | Distance Structure is from Shoreline : Is Property in Are Weklands
Creek or Landward side of Floedplain? i yes-continug — feet | Figodplain Zone? Present?
X 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structyr LSQ Shoreline ; HiYes [ Yes
i yes—-continue TP feet 7 No A No

j New Construction R 1-Story mmmmos.m_ 11 ﬂ _S::_n_umm\n_s\ ] C City
7 Addition/Alteration | I~ 1-Story +loft | % YearRound | [I 2 i {New) Sanitary Specify QE\Lgﬁ Rowell
3

5 - - ;
|%\l [l Conversion 2-Story | )4 Vn Sanitary (Exists) Specify j_ﬁm_qﬂud. O
2

[

O Relocate (existing bidg) 0 Basement 1 Privy (Pit} or .iVaulted {min 200 gallon)
C Run a Business on ﬁ Mo Basement 71 None [} Portable (w/service contract)

Property, Foundation C Compost Toilet
X Wﬁuh*uﬁhw w@( A 7 None

f permit wm_sm..m_u.n__ma foris’ Length: Width: Helght:
Length: Width: Height:
Principal Structure {first structure on property) | X ]
Residence (i.2. cabin, hunting shack, etc.) { X }
with Loft { X }
W Residential Use with a Porch { X )
with {2"} Porch ( X )
with a Deck { X )
with ﬁ:J Deck { X ]
| Commercial Use with Attached Garage { X )
O Bunkhouse w/ (7 sanitary, or [ sleeping quarters, or T cooking & food prep facilities) { X }
] Mobile Home (manufactured date) ( X }
0 | Addition/Alteration (specify) { X }
- Municipal Use [J Accessory Building  {specify) { X )
Recd jor lssuanch O || Accessory Building Addition/Alteration (specify) j ( X i
A - it
;MCE (& nwomm B ] $pecial Use: (explain) D/.O, 56 1V S »U“Ln \evat —ﬁﬂ AR { X )
® d | Conditional Use: (explain) { X }
Secretarial Stafl [ | other: fexpiain) [ X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES
| twe) deciare that this application (including any accompanying information} has haen examined by me (Us} and to the bast of my {our) knowledge and belief it Is true, correct and complete. | (wa} acknowledge that | (we]

..am {are} responsitle for the detail and accuracy of all information | (we} am {are) providing and that it will be retied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liabiiity which
“rhidy be a result of Bayfield County relying on this information | (we} am (are] providing in or with this applicatien. | {we) consent to county officials charged with administering county ardinances ta have access to the
shove described property at any reasonable time for the purpose of inspectian.

Date
mn ) < this mu% .
roA \n\“ e
il Lt WH_ e - 261€
s Do e Grs Siening on behal Ea ﬂum oE:mA& a _ ". of mc.ﬁwoﬁmm must accompdigesapnlication})
. - ) - Axtach \
. EE«mmm to mmsn umzs; %m \\.,\ ‘mmum.*‘ : .NU& \.ﬁl@ g@ » .EW ~w3+§ﬂ «sﬁwbqﬁ&dﬁwﬂv Copy of Tax Statement

\w O .Jm ..._VX ﬂw &ﬂ —*&M&g —\i% MO g H mrm WV Fa U if Jou ﬁMEE purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID




your Broperty.(relardiess of what Vol ate Spplving for
Show _.n.nm.zon of: Proposed Construction
(2} Show /indicate: North (N) on Plot Plan
MM“ m”oé.roamzo: of {*): {*) Driveway and A ') Frontage Road [Name Frontage Road)
) mroi. All Exiisting | Struchires on your Property
oW (*) Well (W); (*) Septic Tank (ST); {*) Drain Fi
. H ; ain Field {DF); (*) Holdi i
ﬁwv Show any AHV. {*) Lake; (*) River; {*) Stream/Creek; or (*) E:.aﬁ V1) Holding Tank (T) ancfor () Prvy ()
{7} Show any (*} (*) Wetlands; or {*} Slapes over 20%

Please complate {1} ~ {7} above (prior to continuing}

{8) Setbacks: (measured to the ciosest point)

Setback from the Lake (ardinary high-water mark)
Sethack from the River, Stream, Creek FN
Setback from the Bank or Bluff \Cm\ﬁw

Setback from the Centerline of Platied Road
Setback from the Established Right-of-Way

Sathack from the North Lot Line LA

Setback from the South Lot Line a4 Setback from Wetland a}w Feet

Setback from the West Lot tine \g\%_\m 20% Slope Area on property JTYes 4 [ 1No
> QJ.. Feet

Sethack from the East Lot Line £ olt

_Setback to Septic Tank or Holding Tank mﬁﬁ H Setback to Well Feet
Sethack to Drain Field wiinn Feet
Sethack to Privy {Pertable, Composting) >;ﬁt Feet
line from which the setback must be measured must he visible from ane praviously surveyed corner to the

Priar to the placerment or construciion of & structure within ten (10} fest of the minimum required setpack, the houndary

sty surveyed corngr of marked by a licersed susveyor at the twner's expense.

1 ten {10) feet but iess than thirty {30} feet from the minimum regs
artment by use of 3 correcied compass

other previ
wired sethack, the boundary line from which the setback must be measured must be visible from

Prior to the placement of constraction of a structure more the
fram a known cormar within 500 feet of the proposad site of the structure, or must be

one previously surveyed cormer to the other previpusly surveyed corer, or verifizble by the Dep

marked bv a licensed survevor at the owner’s expenss
f New Construction, Septic Tank (ST}, Drain field (DE), Holding Tank (HT), Privy P), and Weil {w}.

19) Stake or Mark Proposed Location(s} o
Vear fram the Date of Issuance if Construction or Use has not begun.
force The Uniform Dwelling Code.

mm;_aé .ﬂmﬁm E N Q AWVV\

ROTICE: All Land Use Permits Expire One {1
Eor The Construction OF New One & Twe Family Dwelling: ALL Municipalities Are Required To En
The local Town, Village, City, State or Federal agencles may also require permits.

#of bedrooms: W

_mm:m_._nm information {County Use Only) - mm;g%.%maj w. G
wmmwos dno_, Um:_m_

_um_._d; _umﬁm. Q M_ %\m\\u

[lYes: Gmma of Record) B &No - “Mitigation xmn:,_‘mm

U <mm A_uﬁmm&\no_gmﬁ:ﬂtm E:mgu m‘..ZQ
. H(‘n Wm C_ }:mn—-m&
:n " :

ClaPermit Dm:_mo_ Emﬁmu

17 arfidavic reguired - D<mu : E\z :
* Affidavit Attached | 0 Yes ' - Z'No

: SN as umﬂnm_ _,mmm__< D\mmﬁma .E{mm I No
s._mm vwouammn m:__n_zm m_mm Delineated m)_.mm “TI'Ne

._=mhmﬂwmmmmwm§®. ﬁC\ haad L B\&%\ NmeZ}b\\ g
Date of Inspection: M \% \\m . _ _;mnmnﬁma by: §

Condition(s): Town, Committee oﬂ Board Conditions Eﬂwnymnu [ Yes 1 N¥— {If No %m&mm@ to hie attached. u

/st D:%Nw »\\xm»\.\m ep? 120
el .Vx \f&%x@ ax\\mf . Ka&%t : N&Nme}x\:\&e cs\\_.

Signature of Inspector: m _\\E

Hold For TBA:

o __.mxmm mmmmm:ﬁ_nmro: ﬁ
Date of Re-Inspection:

Date of Approval: “\s ¢ %\m\

Hold For Affidavit: U Hold For Fees:

a For Sanitary:

@ October 2012
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